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SOCIETIES' PROCEEDINGS.

PROCEEDINGS OF THE ROYAL SOCIETY OF
MEDICINE-LARYNGOLOGICAL SECTION.

Meetiny on Friday, April 1, J910, at o p.m.

DR. DCNDAS GEAKT, President, in the Chair.

THE following cases and specimens were shown :

A CASE OP HEALED TUBERCULOUS LARYNGITIS, TREATED BY GALVAN<>-

PUNCTURE.

BY MR. HERBERT TILLEY.

The patient, a woman, aged twenty-seven, complained <>f
" hoarseness," and was under sanatorium treatment for pulmonn IT
tuberculosis. The left ventricular band was swollen, so that the
corresponding vocal cord was invisible. Four deep punctures with
the galvano-cautery brought about the present satisfactory con-
dition.

Dr. JOBSON HOKNE feared that a certain tendency had recently
become evident to exaggerate the benefits of the galvano-cautery treat-
ment of laryngeal tuberculosis. As a fact the treatment resembled the
submucous resection of the nasal septum; those cases yielded the best
results which least required operation. There was one factor in the
history of a case such as this which laryngologists were apt to forget, and
that was Providence. These cases would get well without any aid from
the laryngologist. He did not wish to doubt Mr. Tilley's observations,
but he wished to take exception to the words he had used that the
galvano-cautery had " brought about " the present condition.

Dr. DAN MCKENZIE showed some cautery points he had devised to
facilitate galvano-cautery puncture of the larynx.

Mr. SCANES SPICEE said that the results in this case had been very
satisfactory. He supposed, in answer to some of Dr. Home's remarks,
that tuberculosis of the larynx should receive local treatment when it
produced symptoms. The larynx in this case still showed some redness
about the right cord, and the voice was still husky, but there was no
longer any sign of tuberculous infiltration.

Dr. DONELAN also congratulated Mr. Tilley upon the good results he
had obtained. He had had several advanced cases under his care
recently, and some he had cauterised as often as fifty or sixty times with-
out, however, curing them. Perhaps he had not been bold enough in
his applications because he had been afraid of the reaction that might
ensue. But it really seemed as if the reaction that followed cauterising
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the larynx in tuberculosis was less severe than what one might expect in
a healthy larynx. He hoped to be able to show some eases at a later
date.

Mr. FITZGERALD POWELL asked whether the four deep punctures had
all l>een made at the one sitting, and, if not, what intervals were allowed
to elapse between the individual cauterisings.

Dr. HORSFORD asked Mr. Tilley whether he allowed the condition of
the lungs to influence him in deciding in what cases to use the cautery.

Dr. WM, HILL wondered whether Mr. Tilley or any other member
had ever applied the cautery superficially to ulcers on the vocal cord. He
himself had tried doing so but the results had not been encouraging.

The PRESIDENT said the old question of post hoc and propter hoc
inevitably cropped up in regard to any new remedy ; but those who could
remember cases where the circumstances had been otherwise the same,
but in which the present treatment had not been tried, would realise that
the results obtained by its use were much better than those formerly
obtained, and in very many cases much better than it seemed reasonable
to expect. He certainly was in favour of galvano-caustic puncture rather
than superficial burning, because there was a greater sclerotic effect.
Superficial cauterisation of tubercular ulcers seemed to be beneficial,
especially in relieving pain. The absence of reaction after galvano-
caustic puncture was almost a revelation. He had often been deterred
from using the galvano-cautery when the patient had been going rapidly
downhill, because he feared to bring the treatment into discredit, but
he was not quite sure that even in those cases its use might not have
been beneficial.

Mr. TILLEY, replying to Dr. Jobson Home's criticisms, related the
history of the case. Last spring the patient had been referred to him
from a sanatorium, with the report that in spite of careful general treat-
ment and the use of silence the voice had been getting worse, and pain in
the throat had set in, although at the same time the pulmonary condition
had been improving. On her first visit to him examination of the larynx
revealed swelling of the left ventricular band which entirely concealed
the anterior two thirds of the cord. The whole point of the case was
that the local condition had been getting worse iu spite of the general
improvement. This fact, he thought, cut the ground from under
pr. Home's criticisms. He had insei'ted the cautery point about half an
inch into the swollen ventricular bands, at intervals of from two to three
weeks, on four occasions, the general treatment being carried on in the
meantime. Now the patient had gone back to her work as a teacher
with her voice restored. Consequently he thought he might take a little
credit to himself for the successful result. Regarding the pulmonary
Condition in these cases, he held that galvano-cautery treatment should
not be adopted if the patient had an evening temperature with night-
sweating and general deterioration of strength. Active local treatment
was inadvisable when the general condition was bad. He had always
held that this treatment should only be applied to selected cases.

^"I'KA-TRACHEAL AND EXTRA-TRACHEAL (TRACHEOTOMY WOUND) MASSES

OF PAPILLOMATA REMOVED FROM A PATIENT SHOWN AT LAST

MEETING.

BY MR. HERBERT TILLEY.

J'i
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The PRESIDENT asked if Mi*. Tilley had been able to remove the
tracheotomy tube.

Mr. TILLEY replied that he had been able to remove the tube after lie
had got rid of two large masses of growth, one in the larynx and the
other in the trachea.

The PRESIDENT said he once had a case at the hospital, a child, from
whose larynx he removed a papilloma, yet in whom dyspnoea persisted.
He therefore did tracheotomy, and then found a large papillomatous mass
in the trachea, the removal of which was followed by the restoration
of normal breathing.

A VULSELLUM-CATCH FORCEPS FOK FLRMLY SECURING

TONSILS IN THE OPERATION FOR THEIR MORE EFFICIENT REMOVAL.

BY MR. HERBERT TILLEY.

The forceps were provided with a simple catch and were made
without a scissors-handle so as to permit the tonsillotome being
passed over them.

Dr. JOBSON HORNE showed the forceps which he preferred. They
were not original but consisted of an old pattern of Army bullet-forceps.
Their advantage over Mr. Tilley's forceps lay in the fact that their catch
was more reliable. Moreover, it was advisable to have straight and not
curved forceps. In a paper read at the British Medical Association
meeting at Sheffield on behalf of Mr. Hardy Neil, of New Zealand, the same
pattern as he used was advocated. At the same time he expressed con-
demnation of this mode of removing tonsils. In the hands of experts the
method might be safe enough, but advocacy of this plan would lead
people of little experience to adopt it, and they would be troubled with
serious bleeding. Traction on the tonsil by forceps brought large vessels
forward, and these, sliced through, bled to a dangerous extent.

Dr. DONELAN said that some twenty years ago an American surgeon,
who had previously been assistant to Sir Morell Mackenzie at Golden
Square, operating upon tonsils and using a vulsellum forceps, drew a large
tonsillar artery into the field of operation and so caused serious haemor-
rhage.

Mr. FITZGERALD POWELL said that sometimes the tonsillar artery
was abnormally large.

Mr. CLAYTON FOX agreed with those who thought the teeth of the
forceps too small. In his experience it was not necessary to free the
tonsil from the anterior faucial pillar. Tonsillar forceps were not un-
attended with danger, unless in the hands of skilled experts.

Mr. STUART LOW regarded the method described as a return to an
obsolete practice. Did Mr. Tilley propose it as a substitute for
enucleation ?

Mr. SCANES SPICER considered the gripping part, of the forceps to be
too small.

Dr. WILLIAM HILL regretted that he had not brought his forceps.
The gripping end of Mr. Tilley's was not, he thought, quite right, but the
toothed part was perfect. He had had vulsellum tonsillar forceps made
with a biting end like an eagle's claws. It took a good grip and did not
tear away.
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Dr. DAN MCKENZIE preferred an instrument with a row of small
sharp teeth to one possessing teeth widely separated like an eagle's claws.
It was important to avoid putting too much traction on the forceps, other-
wise any forceps would tear out through the friable tonsillar tissue. He
had hoped that the discussion would have included some opinions upon
tonsil enucleation, a subject which had not yet been discussed by the
Section, although abroad, particularly in America, it had been the topic
of one or two interesting debates. He was sure that enucleation was
widely practised in Britain, but had been surprised that no adequate
public recognition of the operation had so far been made.

Mr. PETERS asked whether the tonsils were removed first of all by the
tonsillotome.

The PRESIDENT said that one of the greatest advantages was that with
this instrument one could pass the ring of the guillotine or snare over the
tonsil more easily than if it had a handle.

Mr. HERBERT TILLEY could not help feeling that the objections
raised to the forceps he had shown were founded upon ignorance. With
regard to the question of bleeding, for example, the opinions expressed
were inaccurate. Where did the bleeding, when it occurred, come from ?
The answer was, from the main tonsillar artery low down on the posterior
faiuial pillar. Thus if by his forceps the tonsil was pulled upwards and
forwards, there was actually less likelihood of wounding this vessel. This
instrument gripped the tonsil and did not let go, and, unlike eagle's claw
teeth, did not tear through the tonsil.

A PORTION OF MUTTON-BONE REMOVED .FROM THE RIGHT BRONCHUS

<">F A LADY IN WHOM IT HAD BEEN LODGED FOR TEN DAYS.

BY MR. HERBERT TILLEY.

Her general symptoms were constant irritating cough, numerous
rales over the right base of lung, and temperature 102° F. Re-
moval under general anaesthesia.

TUBERCULOSIS OF LARYNX IN A GIRL AGED TWELVE.

BY DR. (1. (J. CATHCAKT.

This case was brought to the hospital last week complaining of
pore throat and numerous glands in the neck. Four years ago the
child had had a diphtheritic throat, but the mother said the doctor
had told her that it was " the wrong bacillus." On laryngological »;

examination it was impossible to see the larynx on account of the
intense tumefaction of the epiglottis.

Opinions were invited as to treatment in so young a case. jij

Dr. JOBSON HORNE thought the case a very remarkable one, but was l#
not disposed to venture upon a diagnosis until information regarding the ™
condition of the lungs and sputum was forthcoming.

Mr. FITZGERALD POWELL agreed that the case was interesting, and
Jl°ped that it would be shown again.
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Mr. SCANBS SPICBR observed that the patient breathed wholly with th
abdomen. If the disease was not tuberculosis he did not know what i
was.

Mr. CLAYTON FOX agreed that the laxynx looked like tuberculosis
He advised sanatorium treatment for six months to begin with.

Dr. HORSFORD remarked upon a thickening of the posterior wall o
the pharynx, an appearance which suggested the possibility of the larvn
geal condition being tertiary.

Dr. DONELAN agreed that it might be specific. He went on to con
demn strongly those sanatoria where all examination of the larynx was
neglected.

Dr. WAI. HILL had seen perichondritis of the larynx in childrei
following measles, etc.. and ultimately clearing up. The appearances
like those in the present case, strongly resembled tuberculosis.

The PRESIDENT said he thought it looked like tuberculosis uf ;i
mitigated type. Cases were seen in which it was difficult to draw the lint
between lupus and tuberculosis. He would be sorry to have tu be
pinned down to a definite diagnosis in the case. He suggested trying the
von Pirquet test with tuberculin.

Dr. CATHCART had seen the case for the first time ten days ago, and
in the interval there had been an improvement in the larynx, the
epiglottis being now much smaller. The sputum and lungs would l>e
examined.

CASE OP EXTREME DEFLECTION OF TRIANGULAR CARTILAGE, WITH

CREST AND ADHESIONS, AND ANTERIOR PRICKLE-SHAPED SITR.

TREATED BY SEPTAL FLSSURE. (INSTRUMENTS SHOWN.)

BY DR. PEGLER.

Young man, aged nineteen, complained of recurring" attacks oi
deafness, inability to breathe through left side of nose, constant
cold-catching, and a disagreeble sniffing which annoyed both
himself and his friends.

Examination showed very marked deflection of the septum with
ascending crest to left, extending from a thorn-like spine in front
to beyond the junction with the ethmoid plate posteriorly. The
spur and anterior part of the crest were joined by adhesions to the
inferior turbinal anteriorly, the atrophied condition of which still
remained. A deep groove in right side of septum marked the angle
of deflection. The right inferior turbinal was hypertrophied, but
breathing was carried on fairly comfortably on that side.

Treatment consisted in sawing and spoke-shaving away the
spur and crest under chloroform, followed by septal fissure with
the author's fissure forceps, and, after right partial inferior tnr-
binotomy, inserting a thick india-rubber splint. The septum was
forced over by the finger after the incisions had been made, until
the two cavities corresponded in capacity as they do now. ™ie



May, 1910.] Rhinology, and Otology. 253

splint was worn quite comfortab1y for one week. The deafness, ;i"
sniffing, and a troublesome watery discharge from the right and
free nostril ceased, and the breath-way was now perfect. fh

Dr. JOBSON H O R N E asked what was meant by septal fissure. The ,J
operation as described seemed to be tha t of Moure. .

Dr. J. C. P O T T E R pointed out tha t Moure's operation was confined to i*i
the cartilage while Dr. Pegler cut through the bone. jji

Mr. CLAYTON F O X did. not think tha t Moure's operation could be .]]
regarded as stopping short of the bone. ,,"

Mr. SCANES S P I C E R remarked tha t the excellent result showed tha t
the case had clearly been one suitable for Moure's operation. On the
other hand, the submueous resection was better for those cases where the .JJ.
ilefleetion was situated high up. I n such deflections Moure's instruments "<
could not be inserted. j

Mr. STUART-LOW thought tha t if a submueous resection had been '•]
performed in this case the deep gutter on the right side Avould have been \
rectified, and a source of crust formation would have been removed. ;

The P R E S I D E N T said tha t however fond members might be of sub-
mucous resection, it was well to have it brought before their minds tha t
there were other methods of treatment. He did not know why the
present operation was not called Moure's, as its principle was due
entirely to him.

Dr. P E G L E R , in reply, agreed tha t the operation was Moure's. The
modification he had introduced did not, of course, make anv difference in
principle. He had used the term "fissure ' 1 simply because it was
expressive. Respecting the operation, in certain details i t was new. H e
had gone further back than Moure did and had cut through the bone.
He had abandoned Moiu-e's splint as too large and uncomfortable. I n
ungular cases he shaved down the prominence first of all and followed
with Moure's procedure. Regarding the groove on the right side he had
found that such grooves were not obliterated after the submueous resec-
tion. If crusts formed the mixture recommended by Lack, consisting of
ungt. hydrarg. nit. in parolein and almond oil would soon cure them.

CASH OF TUBERCULOSIS OF NASAL SEPTUM (SHOWN IN 1909, NOW

AFTER SECOND OPERATION) . ( W I T H SECTION SHOWING TUBERCLE

BACILLUS.)

B Y D R . PEGLER.

The patient was a woman, aged fifty-six. The triangular
cartilage was cut away in June last, and pure phenol applied to
the margins of the fenestrum after free curettage. The present
C(»ndition had existed for about seven months, and there was no
slJ?'i of any further infection, local or general.

After being shown last time, some tissue was removed at St.
Mary's Hospital; part was used for inoculating a guinea-pig, and
part was cut for sections and stained for tubercle bacilli. In one

a colony of acid-fast bacilli was discovered, so crowded that
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Captain Douglas remarked they might have been mistaken fc
the leprosy organism. The guinea-pig became duly infected wit
enlarged glands and spleen, and having been killed after a montl
a scattered bacillus was found here and there in sections of th
spleen. In the tissues removed with the cartilage at the secon
operation upon the patient, a bacillus was discovered in one or tw
of the slides. She was now in excellent health.

CASE OF MALFORMATION OF THE SOFT PALATE AND UVULA IN A (TIR

AGED SIXTEEN.

BY DR. DUNDAS GRANT.

There was a perforation above and to the right side of the basi
of the uvula, but the nature of it was quite undecided. There wa:
no such cicatricial tissue as would accompany a specific perfora
tion, and no history of such traumatism as could have accountec
for it.

Dr. GRANT added that a history of an operation some ten year:
previously had been elicited.

Dr. DONELAN had seen a similar case in which the tonsil had beei
removed with a bistoury.

Dr. JOBSON HORNE had shown a similar case in which the uvula hat
been caught in a curette and torn. He had succeeded in treating i'
satisfactorily.

CURIOUS SEPTAL- DEFLECTION IN A GIRL AGED ELEVEN.

BY DR. DONELAN.

The exhibitor asked whether operation should be undertaken
now or later.

Mr. CLAYTON FOX thought the septal thickening might be accounted
for in one of two ways. Either it was the result of a hsematoma, the
blood-clot having become organised into cartilage, or it arose from non-
union of the mesial processes. Regarding operation, the thickened carti-
lage might be shaved off.

Mr. SCANES SPICER advised operation at once and not later.
Dr. DONELAN remarked that at a previous meeting Mr. FitzgeraM

Powell had recommended the postponement of nasal resection in children
until the age of fifteen years.

Mr. FITZGERALD POWELL agreed, and stated that the point had bet'11

thoroughly discussed at a previnu«s meeting, when it was said that dis-
figuring and malformation on-ii-iniiiilh r>>lli.\wd the performance of the
operation in childhood.

Dr. PEGLER thought that the drawbacks of the submucous resection in
childhood could be overcome by performing the Moure operation.

Mr. WESTMACOTT had performed the submucous resection sixteen
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times between the ages of nine and fourteen years of age, and no external
deformity had resulted in any of them. Tlie first case was operated on
about five years ago.

Dr. DONELAN said he -would remove just sufficient cartilage to clear
the air-way in childhood.

LA HUE COLLECTION OF MUCOUS POLYPI REMOVED FROM NOSE OF MAN

AGED FIFTY.

BY DR. DONET.AN.

CASI: OF REMOVAL OF THE HYPERTROPHIED ANTERIOR L I P OF THE

HIATUS SEMI-LUNARIS FOR LONG-STANDING CATARRH.

BY DR. DUNDAS GRANT.

The patient, a young woman, aged twenty-two, was first seen by
the exhibitor in October, 1909, complaining of discharge from the
nose of a muco-pnrulent nature, of eight years' duration; on
account of this she was operated on for naso-pharyngeal adenoids.
The discharge, however, kept gradually getting worse, and for the
last year she had suffered from frontal headache, worse on the right |
side There was tenderness on pressure at the upper and inner angle
of the right orbit, and it was elicited that the headache became most
marked soon after mid-day. There was hypertrophy of both middle
tniliinals, which were freely bathed in muco-pus, and there was a
small polypus in the left middle meatus. On trans-illumination the
various cavities were clear, except the right frontal sinus. The
ca<e was apparently one of muco-purulent catarrh of the ethmoidal
cells, and possibly of the right frontal sinus. Dr. Grant at once
removed the anterior part of the right middle turbinated body, and
in a week's time the discharge in the right nostril had almost
entirely disappeared. Attention was then turned towards the left
nostril, and a small polypus in the middle meatus and the anterior
parr of the middle turbinated body were removed. The favourable
n>>ult obtained on the right side was not repeated, and it was not
lllitil in January of this year he, Dr. Grant, thoroughly cut away the
liypertrophied anterior lip of the hiatus semi-lunaris, that real
improvement took place, and within a week after this Avas done the
discharge was reduced almost to nothing.

Dr. WM. HILT, asked how Dr. Grant explained the relief which
fallowed the operation.

Mr. FITZGERALD POWELL asked if the middle turbinal was cellular.
Mr. HEEBEET TILLEY said that removal of the anterior lip of the
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uncinate process drained the antrum more than the ethmoidal cells
Many cases of so-called nasal or post-nasal catarrh were really cases o
catarrh of the antrum or some other sinus, and were cured by draining
the affected sinus.

The PRESIDENT, in reply, said the hypertrophied lip was interfering
with the outflow from the anterior ethmoidal cells, and possibly from tlu
frontal sinus. The patient had an intense running from the nose, very
slightly tinged with pus. He would call it essentially a catarrh of flit
ethmoid cells. He did not deny that the ventilation of the antrum
would be increased considerably by the removal of the hypertrophy,
though the effect on the drainage could only be slight. He recom-
mended that it should be done purposively, as it might be the key to
many difficulties.

TUMOUR OF THE RIGHT ISCI'RA-TOXSILLAR KEGION.

BY DR. W M . HILL.

Dr. HILL added that he had seen the case for the first time that
afternoon. The growth in the neighbourhood of the tonsil was not so
hard as the enlarged glands in the neck, and there was a history of
repeated attacks of quinsies. He therefore had made an incision through
the palate into the so-called fossa magna, and had also inserted a trocar,
but the swelling proved to be solid. He suggested that it might be a
lympho-sarcoma, and, if so, removal by operation would be justifiable.

The PRESIDENT said it Avas a situation in which mixed tumours wore
often found, which were susceptible of enucleation. It might be that the
tonsil was projected into the fauces by the growth rather than infiltrated
by it,

Mr. HERBERT TILLEY had seen a case very like this with the same
history of repeated quinsies, in which it was subsequently found that the
swelling was due to a tonsillolith, which was ultimately expelled after an
attack of quinsy. In that case also the glands in the neck were enlarged.
He thought it improbable that this case was a growth, and advised that
before a large operation was undertaken the tonsil should be removed.

Dr. DONELAN remarked that the case reminded him of one he had
seen which turned out to be an endothelioma of the parotid.

Dr. WM. HILL was interested in Mr. Tilley's suggestion, and would
examine the tonsil carefully under an anaesthetic. The cervical gland was
very hai'd, and on that account more like a malignant than an inflamma-
tory swelling.

A TONSIL SNARE DEVISED BY BRUNNING.

BY DR. KREBBER (Baden).




